TG M GIVEMN TO PERSOM

EXAMINED WiTw A PR UNITED STATES CIVIL SERVICE COMMISSION D di
AL AEHER~ SHAOrE CERTIFICATE OF MEDICAL EXAMINATION Budge: Burers

Ne. 30-ROOTY

Part A, TO BE COMPLETED BY APPLICANT OR EMPLOYEE rwumf: or print in ..i;

1. MaME [Lair, first, maddis)

’ A PFHYSICAL [13]
IMPAIRMENT WHICH WOULD INTERFERE [N ANT WAY WITH THE& EXAMINATION IS CORRECT TO THE IH'E OF MY KNMEDG[ AMD
THE FULL PERFORMAMNCE OF THE DUTIES SHOWM BELOW? BELIEF

[ ves O we
f v amvwrr @t YET explain fully to the [
J?::Lﬁu:r; s e oo fiugmaiure af appireami)
Part 8. TO BE COMPLETED BEFORE EXAMINATION BY APPOINTING OFFICER

1. PURBOSE OF EXAMINATION 2. POSITION TITLE

A TOOL & PARTS ATTENDANT

OTHER [ apealy )
. BRIEF DES WHA ] QUi 0 DO

Receives, stores, identifies and issues items used by shop persommel, supported

unite and customers. Travels to pick up supplies. Performs minor maintemance
duties on part and supplies.

4 Circle the number ing eark Fancrional requircment and sach environmenial facwor osentinl o the duties of this
position, List an itional essential factors in the blank spaces, Also, il the position involves law enlorcement, air traffic
control, or fire glhﬂﬂl- attach the specific medical standards for the information of the examining physician.

A. FUNCTIOMAL REQUIREMENTS
I, Heavy liking, 43 pounds snd over 1%, Crawling { hml M. Far vision correctsble in oas eye 1o 10720
Moderswe lifing, § %44 pounds 1 Keeeling ( snd 1 J0/40 in the other
. Light lifking, woder 13 pounds Rarperaied hﬂlﬂ‘ { J’H-H-I- 6. Far wivion corecushle in one rye 10 30730
Heavy carrying, 4% pounds snd over I8 Climbing, ||I"l only ( hours ) wnd 1o 20/100 in the ather
3. Moderir carrying, 13-4 pounds 19. Climbing, use of legy snd wres 17. Specific visual requissment {peniy)

6. Light carrying, wnder 13 pounds 0. Both legs reguired Both eyrs requared

7. Sersight pulling | hours ) @. Operation of crane, truck, wstior, of motor Depth perception

B, Pulling hand over hand ( hours) wehicle 30| Abiliey to diaringuish basic galomn

. Pushing | LT 2. AHllqr for rapid mental and muscular coor 3. Abllay te distngunb thades of colan
Resching above shoulder vam simmiles Iy 33} Hearing (aid permiried )
Uu n*lnlm 2%, Ability 1o wse and ‘lllﬂhlllr of using Hesring withoue mid
rq Bresrma . Speciic besring requirement | specify)
"-lhh. { 24, Nesr vivion correctable st 13" te 167 » Ouleer (apawrfy)
Ssamibing | ?—-hﬁrl} Junger L 1o d }F

#MUST MEET THE PHYSICAL REQUIREMENTS FOR ENTRANCE OR RETENTION IN USAR.
B. ENVIROMMENTAL FACTORS

1. Owmide 11, Silica, sbetos, et 20. Working on liddens or waffolding

Oinide snd imaide 11. Fumes, imoke, of guses 2. Working below growsd
. Excesnive beat 15 Solvents (degrossing agrai) 22, Unususl fatigue fecvors (ipeagfy )

4. Excemive cold 14, Grease and olls 23, Working with hands in water

3. Excessise Wumdity 1%, Rrdisat smaigy 14, Explosives

6. Excessive dampoen of chilling 16, Elecirical energy 1. Vibrmica

7. Dy simospheric conditions 17. Slippery or uneven walking surfaces 25, Working closely with others

8 Excessive molir, intermetent I Working sroend mschinery with moving 17, Warking alone

9. Comimnt nois par 28, Protracted ar irregular houn of work
Ohasi 19, Working sroand maving objeen or vehickes | 2% Other Japeorfy )

Part C. TO BE COMPLETED BY EXAMINING PHYSICIAN

1. EXAMIMHING PHYSICIAMN'S NAME [iypr ar primi) 3. SIGMATURE OF ELAMINING PHYSICIAN
1 ADORELS (rwclwding ZIF Coalr ) ity | {dare )

IMPORTANT: After signing, reiurn by swrire fars smiaii in the pre
sddrrised "Confidentisl-Medizal”' envelope which 1he person you exam.
ined gave you

TE-110 STANDARD FORM NO T
*PLEASE COMPLETE REVERSE SIDE. OETOREN 1040 (REVIMION]

Civi SERICE C Ol REE0M
Fri 33%




FOR AGENCY USE ONLY

Part A. TO BE COMPLETED BY APPLICANT OR EMPLOYEE (iypewrite or print in ink)

|| s

I NAME fizs, fiesr, miolafle) | 2 SOCIAL SECURITY ACCOUNT NO. | 3 SEX 4 DATE OF BIRTH

5 DO YOU HAVE ANY MEDICAL DISORDER OR PHYSICAL 6. | CERTIFY THAT ALL THE INFORMATION GIVEN BY ME IN CONNECTION WITH

IMPAIRMENT WHICH WOULD INTERFERE IN ANY WAY WITH THIS EXAMINATION 15 CORRECT TO THE BEST OF MY KENOWLEDGE AND BELIEF
THE FULL PERFORMANCE OF THE DUTIES SHOWN BELOW?
D vig i:i Ha
fif yowr sapser 0“FEX" explpin fully w0 the phroirian perfommming ik —
Fagmingrin (apnature of grpdien

Part D. TO BE COMPLETED BY AGENCY MEDICAL OFFICER (if one is available)

NOTE: Review the attached certificate of medical examination and make your recommendations in item | below. If the medical
examination was done for pre-appointment purposes, circle the appropriate handicap code in part F.

1. RECOMMENDATION:
HIRE OR RETAIN. DESCRIBE LIMITATIONS, IF ANY, HERE

[T] TAKE ACTION TO SEPARATE OR DO NOT HIRE. EXPLAIN WHY.

2. AGENCY MEDICAL OFFICER'S NAME (1ype or print) 3 LOCATION (city, State, ZIP Code) 4. DATE

Part E. TO BE COMPLETED BY AGENCY PERSONNEL OFFICER

NOTE: Enter the action taken below. If this form is used for pre-appointment purposes, be sure the appropriate handicap code in Part F is circied.

IMPORTANT: See FPM Chapter 293, Subchapter 3: FPM Chapter 339 and FPM Supplement 339-31 for disposition and/or flling of both par1s
of this form, either separately or 10gether.

1. ACTION TAKEN

[] mmeD o RETANED. [[] ron-SELECTED fOR APPORTMENT, OF ELIGIBILITY OBJECTED T
[]  AcTion TAKEN TO SEPRRATE
2. AGENCY PERSONNEL OFFICER'S NAME (1ype or prini) 1 SIGNATURE 4, DATE

Part F. HANDICAP CODE (1o be completed only in pre-appointment cases)

If the person examined has o had a handicap listed below, circle the code number which pertains 1o that handicap. If more than one handicap
applies, circle the one considered most Nmiting. Il none of the handicap codes apply, circle code 00,

0 MNo handicap of the (ype lsred | %0 Hewring wid reguared 1 Dubeies—controlied

1 Ampuistion-—ong major criremily dl No usshle hearing 51  Epllepiy —adegualely controlled

Il Armputalion--1wio OF more majer exiremillies 41 WNo usabic hearnng, with speech malluscison 5 HWivory of emotionsl behaviorsl probiems

I Deformity or inpaired !'unciil;m—uppcr 4} Mormal honrimg. with speech mallunction requiring IPOCIIE pl.ll;zmun ellan
entremily 30 Tuberculosin-—inactive pulmonary 5%  Mentally retarded

11 Deformity or impasred function— lower ¥ Organkc hean disesse (rompensaied)—val- S Mientally restoced
sxiremay o hadk wular, arrhythmia, ancricsclerme, beabed

] ¥ dsotr—ont eyt aaly cofnnary etond

1l No ceable vieken

1 EXAMINING PHYSICIAN'S NAME fiype or print) 3. SIGNATURE OF EXAMINING PHYSICIAN
b — . -'—.-.-'—ﬁ -
2. ADDREESS (inctudieg JIFP Code) e ] e}
IMPORTANT: Afier segnang resurn e ennore form eneacs in (e pre-add ressed
“Conlidentinl-Medical™ envelope which ihe person vou examined gave you




